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N.V. Dias *, T. Resch, B. Sonesson
Vascular Center, Skåne University Hospital, Malmö, SwedenVerhoeven et al.1 present one of the largest series to date
of eTAAA with fenestrated and branched stentgrafts. The
excellent mid-term results, for which we congratulate the
authors, reinforce the important role eTAAA has gained in
the treatment of this complex pathology.
Verhoeven et al.1 provide relevant information and reit-
erate some of the unresolved issues. First, the study re-
inforces the importance of having dedicated teams with
high procedure volumes,2 as there was a clear difference in
the results between the ﬁrst and last patients. However, it is
still unclear when the learning curve is overcome, and
thereafter if there is a critical annual procedure volume.
Moreover, the study leaves undeﬁned the relative contri-
bution of the experience in device planning, implantation,
and the peri-operative care and hospital volume as seen in
other areas of vascular surgery.3
Second, there is a need for reﬁning our methods of
selecting patients for eTAAA. Verhoeven et al.1 show that
the reduced invasiveness of eTAAA allows its applicability in
a high proportion of patients refused for open repair, with
good results. However, this broadening of indications
should be done judiciously as results in ASA class IV patients
were much poorer. Moreover, the previously reported high
non-aneurysm related mortality in TAAA patients refused
for open repair when no surgery is performed,4 indicates
that there is a proportion of patients who would not beneﬁt
from eTAAA independently of its technical feasibility. A
suitable method for identiﬁcation of higher risk patients
who could take advantage of the excellent results of eTAAA
and avoid unnecessary repairs is one of the open issues that
needs to be addressed in the future. Obtaining information
on the turndown rates for eTAAA and the outcome of those
patients would be helpful.
Another issue which requires better understanding is
post-operative spinal cord ischemia. Different series haveDOI of original article: http://dx.doi.org/10.1016/j.ejvs.2014.11.018
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http://dx.doi.org/10.1016/j.ejvs.2015.02.013widely varying incidence rates, with Verhoeven et al.1
reporting an extremely low rate. Although rapid reperfu-
sion of the lower limbs5 and staging procedures6 have been
suggested for reduction of spinal cord ischemia, there is still
a need for improved understanding of this complication.
This would be facilitated by the use of simple and dedicated
reporting standards allowing pooling of large patient
numbers, preferably based on clinical assessment by inde-
pendent neurologists.
Finally, the need for re-interventions in a non-irrelevant
proportion of patients should not be ignored. As previ-
ously reported, a large proportion of re-interventions are
related to the target vessels and it is still unclear how this is
inﬂuenced by the choice of fenestrations/branches and the
type of mating stentgraft. However, the re-interventions are
mainly endovascular and allow for very good patency rates.
Moreover, re-interventions should decrease in line with
what happened with successive iterations of other EVARs.7
However, these continuous developments and the pecu-
liarities of the eTAAA population limit the availability of
long-term results, as illustrated by the mean follow up of
2.5 years after 10 years of experience. Nevertheless, the
authors show clearly that compliance with follow up pro-
tocols provides invaluable information.
In summary, the study by Verhoeven et al.1 broadens our
knowledge on eTAAA and reinforces the very good results
that are achievable with eTAAA in high volume centers with
well selected patients, and after overcoming the learning
curve. Furthermore, the study suggests that eTAAA will
most likely will be offered to a larger number of suitable risk
patients if the excellent results are maintained in the long
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